Objective To assess the quality of care in government family planning clinic services in Colombo District.
Introduction
Quality is an essential element of any service if it is to attract and retain clients. Good quality care in family planning (FP) services helps individuals and couples meet their reproductive health needs safely and effectively [1, 2] . Poorly delivered FP services can lead to incorrect, or discontinued contraceptive use and cause unwanted pregnancies, infections, injuries and even death [3] . It is the right of the clients to be treated with privacy and dignity, receive information and the chosen contraceptive methods safely [4] .
The government provides FP services as part of the maternal and child health services through the Ministry of Health. FP clinics are conducted by a medical officer (MO) assisted by the medical officer of health (MOH) field staff [5] . Only a few studies conducted in Sri Lanka have examined the quality of FP services. Studies have been limited to either a very small geographical area or to only few aspects of quality [6, 7] . Our study was carried out in the Deputy Provincial Director Health Service (DPDHS) area Colombo, to assess the present level of quality of government FP clinic services in the area.
Methods
A model was prepared to identify the main areas and their components for assessment of quality in FP services using the Bruce-Jain framework [8] and the situational approach to assessing [9] (figure 1). Our study assessed the clients'perspective of FP services and made an objective observer assessment of it. Indicators were identified to assess the above components and most of these were selected from the list of indicators developed by Miller [9] , and Bertrand and colleagues [10] for evaluation of FP programmes. To assess their appropriateness as indicators relevant to the local situation, an expert opinion survey using the Delphi technique was done, and the final list of indicators was based upon their consensus. Using these quality indicators a descriptive cross-sectional study was carried out in the district of Colombo. Approval was obtained for the study from the Ethics Committee of the Sri Lanka Medical Association.
Considering all the hospital and field FP clinics under the Ministry of Health in the DPDHS area of Colombo as the sampling frame, 25% of these clinics (n=23) were Papers selected for the study using multistage, stratified, systematic sampling. Three data collection methods were used: clinic inventory, client exit interviews and nonparticipatory observation of client-provider interactions (CPI). Clinic inventory was conducted to assess the preparedness of the FP clinics to provide a quality FP service which included an assessment of physical facilities (infrastructure), contraceptive supplies, information education and communication (IEC) materials, and staff. A trained supervising public health nursing sister (SPHNS) completed each section of the clinic inventory.
A total of 593 women in the reproductive age (15-49 years) attending the selected FP clinics (including both new and repeat clients) were interviewed using an intervieweradministered structured questionnaire. Information was collected regarding the clients' experience at the clinic and the quality of services received, including their satisfaction with the services. Interviews were conducted by five trained women pre-intern medical officers as the clients were leaving the clinic. CPI were observed using a clinic observation checklist for objective assessment of this process. A total of 242 CPI were observed from all 23 clinics. 
Results
Among the 189 new clients interviewed, most received depot medroxyprogesterone acetate (DMPA) injection (65%), followed by intrauterine device (IUD) (20%) and Norplant (7%). Only a few accepted combined oral contraceptives (COCs) and condoms from the clinics (1.6% and 1%). Among the 404 repeat clients, a majority (94%) had attended for FP supplies or follow up. They were currently using DMPA injection (86%), IUD (10%), COCs (4%) and condoms (0.5%).
The quality of FP services in the study areas are presented under the three main categories: preparedness, the service provision process, and outcomes.
Preparedness of the FP services to provide a quality service
The majority of clients (98%) reported that the travel time from home to the clinic was less than one hour. Some 38% of the clients were able to obtain their services within 30 minutes of arrival but 35% had to wait more than one hour.
An adequate client waiting area was found to have in 60% of the clinics, where all the 4 expected conditions (cleanliness, adequate space, adequate seating, and shelter) were present. All clinics provided a minimum of 3 contraceptive methods and 52% of clinics provided 4 methods on the day of survey. Condoms, COCs, and DMPA were available in nearly all clinics (96%), but only 74% clinics usually provided IUD services, and on the day of survey they were available in only 57% of clinics owing to temporary disruption of water or electricity. 48% of clinics had IEC materials other than samples. Although FP clinics in Sri Lanka are expected to be conducted by an MO, only seven 7 (30%) were. The rest were found to be so conducted by a PHNS. Of the 17 clinics that provided IUD services, 94% had a trained provider.
Quality of the FP service delivery process
Most new clients (78%) had reported that the provider had discussed at least one method other than the method accepted, and the client's method of preference was ascertained from 80%, and 89% of clients had received the FP method of their choice. Change of method, if needed, was offered to 79% of revisit clients. More than 80% of the clients had a positive opinion of how the providers and the other staff in the clinic treated them. However, greeting the client in a friendly manner and treating the client with respect were observed only in two-thirds of interactions. Most clients (97%) thought that there was adequate visual privacy in the clinic. Some clients thought that they were not given adequate time (19%) or opportunity (28%) to discuss their FP needs with the providers. Encouraging clients to ask questions (27%) was the weakest aspect in interpersonal relations.
Of new clients, 64% were assessed for their reproductive needs. Clients' preference was asked from 80%. The least assessed need was the client's health concerns regarding the use of FP (45%). Figure 3 shows the information received by the new clients on the FP method accepted. The provider explained the FP method using an IEC material in 38% of observations. Table 1 gives the client's report on the indicators used to assess the mechanisms the FP service has to ensure continuity of FP by the acceptors. * No observation data available for these two indicators Table 1 . Indicators measuring mechanism to ensure continuity (as reported by new and revisit clients)
Indicator Percentage
New clients were informed of actions to be taken if they develop any problem (n=178) 42.0
Revisit clients were asked whether they have any problems (n=404) 51.5
Revisit clients with problems were advised on what they should do (n=91) 86.8
Revisit clients with problems are satisfied regarding action taken/ advice given by the FP provider to solve their problem (n=91) 82.4
New clients were informed of how to obtain supplies (n=178) 91.3
Revisit clients received supplies (n=351) 97.7
Client given a written reminder of the next clinic date (n=593) 93.1 
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Outcome of service quality
The proportion of clients that were dissatisfied of the FP clinic services is given in table 2. A client dissatisfaction level over 5% was taken as the cutoff point to identify areas of service provision that need improvement. Table 3 shows the distribution of clients according to their intention to continue the FP method accepted, related to the type of method. Of the repeat clients 13% had already discontinued, or did not expect to continue the FP method accepted, and this was much higher among IUD acceptors (33%) compared to DMPA acceptors (11%). The most common reasons given for discontinuation or expecting to discontinue the method accepted were side-effects (31%) or fear of developing other health problems (33%).
Discussion
This study was done primarily to assess the quality of government FP clinic services in the DPDHS area of Colombo, and it showed a number of aspects that need improvement.
Between 26-39% of clinics lacked basic infrastructure to varying degrees. Client dissatisfaction with the condition of the waiting area (22%), lack of cleanliness in the clinic (20%), and inadequate toilet facilities (49%) were noted. Though clinics are conveniently located for the majority (98%), one-third of clients had to wait more than one hour to be seen by a provider.
All surveyed clinics provided a minimum of 3 methods; COCs, condoms and DMPA. However, only half the clinics provided IUD on the day of the survey. When clients are able to make an informed decision on their own they are more likely to be satisfied with the method and to continue to practice FP. The majority of clients (89%) reported that they received the method of their choice, but an adequate number of different FP methods were not offered to many new clients. In 22% of cases only one method was discussed.
Treating clients with respect and in a friendly manner was observed only in two-thirds of CPI. The environment in the clinics did not provide adequate opportunity or encouragement for clients to ask questions and discuss their FP needs, mainly due to lack of privacy. In the majority (73%) of CPI, the client was not encouraged to ask questions. The physical examination of a client should be done in privacy. Privacy for pelvic examinations or IUD insertions was ensured during most (92%) observations. The majority (97%) of clients were satisfied with adequacy of privacy during physical examination.
IEC materials were used in only 38% of observations, but most FP clients were informed of how to use the method they accepted and how to obtain further supplies.
Yet 19% of clients were dissatisfied with the amount of information received on FP from the service providers, and 13% of clients discontinued or intended to discontinue the method accepted giving side-effects or fear of them as the commonest (64%) reason. Though most (90%) of the clients had expressed their satisfaction with the accepted FP method many (35%) expressed their fear of developing health problems from use of FP. This can be minimised by giving more opportunities for clients to discuss their FP issues with the service providers. Our study showed that most clients were encouraged to continue the use of FP services by providing repeat supplies (98%) and giving them a written reminder of the next clinic visit (93%), but the inadequate attention given by the providers to sideeffects that clients experience seems to result in discontinuation of the method of contraception.
Interpretation
To improve the quality of the FP clinic services in the study area, the district and divisional health managers should take steps to upgrade the infrastructure facilities in the clinics with special attention to client waiting areas, counselling areas and toilet facilities, and provide an adequate supply of IEC materials. All FP methods offered should be made available in all FP clinics on every clinic day. Regular supervision and clinic audits may be used to identify deficiencies. Area health managers should manage the FP clinics to provide a more client-friendly environment, reduce client waiting time, maintain cleanliness and allow staff to have more time to discuss FP issues with clients. The quality of the services of provided by FP clinics should be regularly assessed at different levels using selected quality indicators. The views of the service providers as well as clients should be obtained to improve service.
